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TREATMENT OF PERFORATING 
WOUNDS OF EYEBALL, WITH 
REPORT OF CASES.* 

Joseru W. Taytor, M. D., 

Tampa, Fla. 

The use of the bulbar conjunctiva by 
Joosening and transposing it as a means of 
preventing, protecting and healing corneal 
lesions, is probably the most salutary and 
far-reaching in its benefits of all the more 
recent acquisitions to opthalmic surgery. It 
was in 1873 that the idea was first put into 
practice by De Wecker’. In ablation of 
anterior staphloma he loosened the conjunc- 
tiva all around the cornea back to the equator 
of the globe, put in purse string suture, and 
after excision of the staphloma, closed the 
opening by drawing the conjunctiva over it. 
When he feared infection after extraction he 

resorted to the same expedient. 

Three years later appeared reports of the 
very elaborate work of Scholer?, of Berlin, 
along this line. Scholer employed both con- 
junctival grafts and sliding and pedunculat- 
ed flaps, and for such diverse lesions of the 
cornea as perforating and non-perforating 
ulcers, gaping wounds with or without iris 
prolapse, fistulas, cystoid scars, and begin- 
ning staphloma. Strange to say no one else 
took the matter up until 1884, when Kuhnt, 
unapprised of Scholer’s work, conceived of 
similar measures. This he soon elaborated 
upon, widening their scope and refining their 
technique to such a degree that his name has 
become identified with this branch of surgery. 

The methods as practiced at present are by 
either sliding large sections of conjunctiva 
over on less extensive segments, or by pe- 


*Read before the forty-seventh annual meeting of 
The Florida Medical Association, at Daytona, May 
12, 13, 1920. 


dunculated flaps. The graft is rarely used. 
The first method is particularly serviceable 
when the part to be covered is at or near the 
periphery, as cystoid scars, perforating sclero- 
corneal injuries, etc. 

Conjunctiva-keratoplasty, up until 1914, 
was not used extensively in perforating 
wounds of the eye, due to the fear of sympa- 
thetic ophthalmitis, the more radical treat- 
ment of enucleation being the method of 
choice, but during the recent war there were 
sO many eye injuries that an attempt was 
made to save these apparently hopeless eyes 
and the results were excellent in all cases 
where there was not too much loss or pro- 
lapse of intraocular contents, or where infec- 
tion had not already taken place. 

TECHNIQUE OF OPERATION. 

It is advisable to make conjunctival flap 
and have the sutures inserted before clearing 
up the wound or cutting off the iris prolapse, 
thus lessening the risk of vitreous loss. In 
removing the prolapsed iris, it is always best 
to grasp the protuding bit and tease it out 
before cutting, so as to make the resulting 
coloboma larger than the wound and thus 
prevent adhesions to the edges. 

Where the lens is injured, as much as pos- 
sible of the swollen substance should be re- 
moved by suction, irrigation, or both. Where 
the wound is peripheral it is sufficient to cut 
the conjunctiva from the limbus along half 
the circumference of the cornea, with the 
center of the conjunctival cut opposite the 
corneal or limbus wound. After undermin- 
ing the conjunctiva it will be found possible 
to draw it nearly to the middle of the cornea. 
The subconjunctival tissue, with its rich 
blood supply and abundant adhesive exudate, 
will seal the wound quickly and allow the 
anterior chamber to fill and atropin exert its 
influence. 
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For corneal wounds more centrally placed, 
or for wounds extending across the cornea, 
a second curved cut in the conjunctiva about 
seven or eight mm. from the circumcorneal 
is required so as to fashion a bridge of con- 
junctival tissue, which by a suture above and 
below, can be drawn across the center of the 
cornea. 

When the conjunctival flap slides over the 
wound care must be taken to see that there is 
no folding under the edges. This can be 
prevented by holding the edges with delicate 
toilet forceps as the sutures are tightened, 
and by pressing it out with cotton pledgets. 
It is important that the anchoring sutures 
penetrate the subconjunctival tissue so there 
will be no slipping. Care must be taken not 
to exert any pressure on the eyeball before 
the conjunctival flap is in position and, to 
make sure that it has covered the wound, 
atropin instilled. 

Both eyes are bandaged for four days, at 
which time they are dressed and the stitches 
removed. The well eve is left uncovered, the 
injured eve is kept bandaged for ten days or 
two weeks. 

By this method it is possible to save many 
eves that appear to be irreparably injured, 
and frequently to save a useful amount of 
vision. I would make a plea that some such 
attempt be made to save these apparently 
hopeless eyes even if the cut passes through 
the ciliary body (danger zone), for if go vd 
healing takes place under the conjunctival 
flaps without 
danger of sympathetic ophthalmitis is prac- 


iridoeyclitis resulting, the 
tically nil. 

If, after such an attempt at conservative 
surgery, there does appear infection and 
iridocyclitis, then the eve can be removed 
with only a few days lost, and long before 
the danger of sympathetic ophthalmitis. I 
believe that there are many cases at present 
wearing shell eyes who, had the above meth- 
ods been adopted, would have had at least a 
passable looking eye, if not useful vision. 

Greenwood" states that he saw no patients 
with this justly dreaded complication (sympa- 
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the American Expeditionary Forces, and in 
no case did severe iricocyclitis follow a well- 
executed conjunctival keraplasty performed 
on eves showing no signs of infection at the 
time of operation. In writing on ocular in- 
juries of the war, Darier* had not observed 
asingle instance of sympathetic ophthalinitis, 
no doubt due to the practice of asepsis from 
the first. 

Emerson” reports a case following trau- 
matism. The sclera and conjunctiva were 
torn, with prolapse of the iris and ciliary 
body. The vitreous projected and the lens 
presented at the wound. The reporter abscised 
the prolapsed iris, dissected the conjunctiva 
back to the middle of the globe, and _ then 
united the conjunctiva over the cornea, 
putting no stitches in the sclera. The eye, 
which appeared to be a case for enucleation, 
has quieted down leaving some wrinkling of 
Decemet’s membrane. 

Ketlick® believes that all gravely wounded 
eves usually require enucleation, owing to 
the onset of inflammation and loss of vision, 
and reports one case as an exception to the 
rule. In this case there was a very extensive 
cut by glass of the cornea and sclera extend- 
ing back over the ciliary body. The iris had 
prolapsed, but there was no prolapse of the 
ciliary and no loss of vitreous. The lens also 
appeared intact. The wound was covered by 
conjumetiva and at the end of three weeks 
the patient was discharged with practically 
normal vision. 

Bulson* states that where an effort to pre 
serve the eyeball is made, the coaptating of 
the wound edges as nearly as possible is of 
importance to prevent the incarceration of 
iris or ciliary body. Iris entanglements are 
always a possible source of danger, especially 
in the causation of sympathetic irritation. 
He further states that it is difficult to place 
scleral stitches in the edges of the wound, 
and is unnecessary “if the conjunctiva is slid 
over the wound and carefully stitched.” The 
conjunctival flap also has a tendency +0 


prevent secondary infection. He advocates 


touching the wound edges with tincture of 
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iodine, or 25 per cent solution of trichlora- 
cetic acid to counteract infection. 

Let us not belittle the dangers of sympa- 
thetic ophthalmitis, but stop and consider 
that we are on perfectly safe grounds for the 
frst fourteen days in trying conservative 
surgery, and that a plastic iridocyclitis must 


be present before we can have a sympathetic 


involvement. 
REPORT OF CASES. 

Case No. 1—M. S. D. Age three years 
and seven months. 

On Saturday afternoon, May 24,1919, this 
child was brought into my office from the 
country with a history that about four hours 
before she was shot in the left eye with an 
arrow, in the hands of a boy playmate of 
twelve years of age. The point of the arrow 
was about eighteen inches from the child and 
the bow was drawn full force. I give this 
fact that vou may have some idea as to the 
force that struck the eve. The arrow was 
made from a green stick sharpened at the 
end. The child was having a great deal of 
pain when they arrived at my office. 

Examination: Anterior chamber filled with 
blood, base of iris, portion of ciliary body 
and vitreous protruding. Could not deter- 
mine if lens was dislocated or injured at this 
time due to blood in anterior chamber. The 
wound was a ragged tare two mm. square at 
upper outer angle of corneo-scleral margin. 

Operation: Conjunctiva-keratoplasy was 
done under general anesthesia, making cut 
in conjunctiva one-half distance around the 
cornea with the center at point of injury. 
Sutures were inserted, prolapse cut off, and 
J attempted an iridectomy, but was only able 
to get a portion of the base of the iris, and 
with the vitreous protruding I did not think 
it wise to do any unnecessary manipulations. 
The eye was dressed with atropine and bi- 
chloride salve (1-3000) and bandaged. 

She made a good recovery, and at the pres- 
ent writing the child has a good looking 
eve, with the exception of a small anterior 
synechia which causes the pupil to be oval 
instead of round. Lens and media clear, with 
very good vision. 


Case No. 2—M. G. Age nine years. 
Female. White. Came in for treatment the 
night of April 7, 1920. Sent to hospital. Gave 
a history of having fallen out of a log cart 
several hours before. Examination showed 
a cut about three-fourths of an inch across 
the bridge of the nose extending down to the 
bone. A cut about one inch long over the 
right evebrow and another cut of an inch on 
right eyelid, extending from inner canthus 
to mid-line about 10 mm. from the free 
margin of the lid. The eyeball was perforated 
above, between the insertion of the superior 
rectus and the limbus about 4 mm. from the 
latter. The lacerated wound of the sclera was 
between 5 to 6 mm. in length. There was 
partial prolapse of the iris and ciliary body 
the full length of the wound, also a great loss 
of vitreous — probably as much as twenty- 
five per cent. 

The next morning the patient was given a 
general anesthetic. The conjunctiva was cut 
from the limbus along half of the circumfer- 
ence of the cornea, with the center opposite 
the scleral wound. It was then undermined 
and sutures inserted. The next step was to 
clear up the wound. The iris was teased out 
well and a wide iridectomy made. The stump 
was touched with iodine, then the conjunc- 
tiva was slid over the wound and sutured. 
No attempt was made to suture the scleral 
wound, Atropin was instilled, and both eves 
bandaged. 

The fifth day the eve was dressed. No 
pain since operation. Atropin was instilled 
and only the injured eye bandaged. On the 
fourteenth day stitches were removed and 
dark glasses put on. At the end of three 
weeks the patient was sent home with in- 
structions to return at regular intervals, but 
should pain or blurring of vision of good eye 
occur to return at once. Patient at present 
has a good looking eye with the exception of 
the coloboma, but this being above is scarcely 
noticeable. Vision is light perception, but I 
think will improve to a certain extent. 
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THE REMOVAL OF FOREIGN 
BODIES FROM THE AIR AND 
UPPER FOOD PASSAGES.* 

L. C. Incram, M. D., 

DeLand, Fla. 

I believe the first thought of this subject 
by many physicians in general practice is 
that it can be of but little interest to them. 
There is a common belief that a foreign body 
in the throat can be easily gouged out, or 
even poked down out of harm witha probang 
or some other similar instrument. In case it 
has reached a deeper portion of the air pas- 
sage, or unintentionally sent there by a 
method such as mentioned, and demanding 
endoscopic removal, an opinion with many 
of the profession is that it is indeed question- 
able or even a very hazerdous undertaking 
to attempt its removal endoscopically. It is 
my purpose in this paper to present a dif- 
ferent picture, and ask that you carefully 
study the wonderful progress of endoscopy 
of the past ten years. We have profited very 
much if we utilize this knowledge of foreign 
body removal and make it our rule, as it is 
the principle of this new science to use care 
and direct sight to remove any foreign body 
from these passages. 

It is my intention in this paper to discuss 
in particular the endoscopic method of re- 
moving the foreign bodies. When we speak of 
endoscopy we include the sciences of laryn- 
goscopy, broncoscopy, and esophogoscopy. 
At present endoscopy has settled to peroral 
as distinguished from an earlier practice of 
opening the trachea to work through. A 
study of the reports and the most wonderful 
success in foreign body removal by physi- 

*Read before the forty-seventh annual meeting of 


The Florida Medical Association, at Daytona, May 
12, 13, 1920. 


cians in almost every part of the country is 
a positive commendation of the science and 
this particular method. It is also interesting 
when we consider that many of these foreign 
bodies were not at first suspected, the patient 
having been treated for some laryngeal or 
lung disease until the foreign body by 
accident or a more careful examination was 
discovered and removed, curing the patient, 

A careful consideration of the shape, size 
and the composition of the suspected foreign 
body is necessary for the proper care and 
plan for removal. It would be difficult to fix 
the range in size that an object would be 
and classed as a foreign body in these pas- 
sages. It is astonishing how large an object 
has been removed from the mouth or throat. 
It is surprising how small an object, if in the 
right location, can produce the most alarm- 
ing symptoms. Small, smooth, round objects 
usually are carried by gravity to the most re- 
mote part of the lung and are the least apt to 
be removed. Small, sharp-pointed inedible 
substance as bones and fishbones in particu- 
lar, in the majority of instances stick in the 
sides of the throat, as the tonsils or tonsilar 
pillars or back of the epiglotis. Pieces of 
toothpicks or straws will lodge in a similar 
manner. Other small sharp objects as pins, 
etc., held in the mouth may become caught 
in this locality or, during a quick inspiratory 
blast with the throat off guard, be carried 
into the larynx or lung. Pins usually turn in 
their descent such that the head or heavier 
end will be first in the descent. Flat objects 
as coins or flat pieces of bone usually lodge 
above the vocal cords or are carried into the 
esophagus, lodging just back of the cricoid 
cartilage. The reason of this is that while on 
the tongue they are in a lateral position while 
the cords are anterior posterior in position. 
Usually the foreign body changes position 
through the effort of the patient to expell 
unless sharp and caught tight. Their com- 
position may be of any substance or combina- 
tion so long as it will hold its identity. The 
composition, however, has much to do with 
its behavior when in the deeper air passage. 
Its composition also has much to do in our 
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effort to locate and diagnose the case. Dr. 
Jackson, in his volume, “Peroral Endoscopy 
and Laryngeal Surgery,” classifies the hun- 
dreds of foreign bodies he has removed into 
twelve groups, namely: Hardware, jewelry, 
pins, safety pins, coins and other disks, bones, 
meat, seeds, nuts and shells, buttons, min- 
erals, dental objects and ammunition. 


The patient’s age or occupation is another 
important factor to consider in foreign body 
work of the deeper passages. According to 
the best statistics available at least 80 per cent 
are in children under fifteen years of age. 


And from the same source I learn that the 
greater number of these are under six years 
of age. Dr. Jackson, in an article reporting 
more than six hundred cases, makes an 
interesting statement when he says that 91 
per cent of the cases reported were charity 
or part charity patients. An explanation 
might be that the poor have less time to de- 
yote to the entertainment and supervision of 
the children. Such children are more apt to 
pick up small objects to play with unobserved 
ormore often given small objects they should 
not have to amuse them. 


A consideration must be given to the 
symptoms and the diagnosis of foreign body 
cases if we are to succeed well in removing 
them. There are certain signs and by follow- 
ing a certain definite plan of examination we 
can come to a quite substantial conclusion or 
diagnosis. In a great number of patients the 
patient himself or some reliable person can 
tell us considerable about the suspected 
foreign body. It is also true that some 
patients will give us a good foreign body 
history and the direct assertion that they 
have swallowed or asperated into the lung 
some certain object. Malingering in these 
patients is no different than in other diseases 
and will test our ability to examine in the 
same manner. The most frequent foreign 
body that we must deal with is where some 
inedible substance mixed in the food catches 
in the throat or the esophagus, as for in- 
stance the fishbone. Something asperated in- 
to the chink of the glottis may produce very 
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alarming symptoms of asphyxia and demand 
The less 
alarming symptoms of foreign bodies in the 


immediate attention to save life. 


air passages are a croupy cough, aphonia or 
at least an alteration in the voice and one re- 
ported by Jackson, “asthmatic wheeze.” A 
record of the case must be made and if 
suspected in the oropharynx we can finish 
the examination by direct inspection. If be- 
yond the cords or pyriform sinus we must 
resort to the use of the X-rays, oscultation of 
the chest, etc., to use with the symptoms 
already mentioned to reach a diagnosis. 
After we have exhausted these methods and 
still suspicious but not certain of a foreign 
body, the broncoscope can be used or the 
esophagoscope, as the symptoms may in- 
dicate, to explore these passages if in the 
hands of an experienced operator. 


Now our diagnosis has been made and we 
are to use our information gained in the 
effort to get rid of the foreign body in as safe 
a manner as it is possible. This must be the 
foundation and rule that we use the knowl- 
edge gained of the position and location to 
work out a plan of mechanics that will avoid 
further injury to the patient while we are re- 
moving the foreign body from these pas- 
sages. Should we not do this, the injury we 
may do in removing the offender may be of 
more consequence to the well-being of the 
patient than the foreign body in its place. As 
previously mentioned, the most frequent to 
deal with are in the mouth or throat above 
the larynx and can be removed by direct 
observation and the aid of the head mirror 
and tongue depressor. Some local anes- 
thetic to alay spasm usually should be used. 
A pharyngeal or a nasal dressing forcep can 
be used to grasp the foreign body. Deeper in 
the throat we may use the laryngeal mirror, 
known as the indirect method, to see to grasp 
the intruder. Should we fail to see the body 
supposed to be a fishbone we may use a 
pharyngeal applicator with small piece of 
cotton and gently brush over the point that 
the patient says he feels the intruder. Often 
we can feel the cotton pass over the point ex- 
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posed and thus be able to see and grasp the 
object to remove. If the foreign body is deep 
in the pharynx or in the larynx and a child, 
as 80 per cent are, we must resort to direct 
laryngology. The day has arrived when any 
physician who aspires to special practice of 
the throat must be able to do direct laryn- 
gology. He may choose between the suspen- 
sion and the speculum method. Personally I 
prefer the speculum method. After profi- 
ciency and technique have been developed 
through practice and experience, we will not 
even require an anesthetic to expose thelarynx 
or remove a foreign body from the lung. 

In all foreign body work beyond the cords 
or pyriform sinus it becomes necessary to use 
a tube. Here direct illumination and a deli- 
cate but strong and perfect working set of 
forceps contribute much .to the factor of 
success. Many of the best operators today 
do not use a general anesthetic for their 
foreign body work in the trachea, bronchi, 
or esophagus. It is short of marvelous the 
seeming simplicity with which some of these 
men remove so many different objects from 
these passages. Nowhere in medicine is a 
knowledge of mechanics of somuchassistance 
as in this work of endoscopy. It is the great 
determining factor many times of success or 
failure. You must be able to manipulate the 
object or rotate the tube or both instruments 
to make not only a satisfactory but a safe 
delivery. It is being done successfully by 
many physicians in many parts of the country 
and stands as one of the most valued addi- 
tions to the practice of medicine and surgery 
of the past fifteen years. 





MINOR EYE INJURIES.* 
W. Herrert Apams, M. D., 
Jacksonville, Fla. 

Most of us are called upon frequently to 
treat various eve injuries, some minor and 
some major. Many seemingly minor injuries, 
however, may terminate in serious results if 


*Read before the first annual meeting of the Flor- 


ida Railway Surgeons’ Association, at Daytona, May 
11, 1920. 


not properly managed from their inception, 
and the object of this paper is to stress their 
careful treatment, and prevent, as far as pos- 
sible, their assuming major proportions. 

Eye injuries are the frequent cause of 
damage suits, both in private practice and 
our own special field. It behooves us, there- 
fore, to be especially careful in handling all 
cases of eye injuries that may come under 
our care. 

I assume that we are all more or less 
familiar with the structure and function of 
the eve. Suffice it to say that the lids and 
conjunctive are well supplied with blood and 
heal very rapidly if given a fair chance; the 
cornea, while not at all well supplied with 
blood, has a good lymphatic circulation and 
a rich nerve supply, and its epithelial layer is 
very quickly replaced, and thus superficial 
wounds of the cornea, when not infected, 
heal very rapidly. Owing to the delicate 
structure of the eye it is not possible to use 
as strong antiseptics in them as in other parts 
of the body; we must, therefore, rely on 
asepsis and thus avoid the necessity of power- 
ful antiseptics. I may state here that the best 
antiseptic, in my experience, for general use 
about the eye, is cvanide of mercury—this is 
almost equally as germicidal as bichloride of 
mercury in the same strength, and far less 
irritating—and may be freely used in and 
about the eve in a strength of 1-10,000 to 1- 
3,000, and will be found to be a very efficient 
germicide when used in large quantities. 

Just a word as to the necessary armamen- 
tarium. For anyone who expects to treat eye 
injuries the first requirement is good light, 
both daylight and artificial, and a good loup 
or magnifier. This can be bought, or can be 
made in the form of spectacles by adding a 
ten-degree prism base into a plus six lens 
over each eye; these will be found very 
satisfactory in searching for foreign bodies 
and making a minute inspection of the eye. 
A blephorastat for holding the lids apart, a 
fixation forcep to hold eye still while operat- 
ing, a small scissors, a pair of small dressing 
forceps, a small bistoury, foreign body 
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needles and spud, small needles and fine black 
silk and catgut for sutures. 

A one-per-cent atropine solution, a half- 
per-cent eserine solution, two- and five-per- 
cent cocain solution, and 
holocain solution. And right here let me 
state that when the eye is to be frequently 
anesthetised, holocain should be used in 
preference to cocain, as cocain has a very 
deleterious effect upon the epithelial layer of 
the cornea, therefore, in all corneal ulcers 
the frequent use of cocain aids materially in 
the spreading of the ulcer, adrenalin solution 
1-1,000, and a two-per-cent flourescin solu- 


a two-per-cent 


tion for staining small lesions of the cornea, 
very useful for searching for small abrasions 
and ulcers of the cornea, argyrol solution ten 
to twenty-five per cent, and a one-per-cent 
nitrate of silver solution, and a ninety-five 
per cent solution of carbolic acid, for cauter- 
izing corneal ulcers. All the foregoing, and 
many other combinations of eye remedies 
may be obtained in the form of ophthalmic 
ointments, put up in pointed, collapsible 
tubes, which greatly facilitates their applica- 
tion, and in many conditions are preferable 
to watery solutions, as they remain in the eye 
for a longer period, not being so easily 
washed away by the tears. With this modest 
equipment anyone will be able to handle most 
cases of eve injuries. 

Eye injuries may be roughly divided into 
incised, lacerated and contused wounds, 
burns or corrosions, and foreign bodies in 
the cornea, conjunctive and under the lids. 
I will simply state that all ordinary incised or 
lacerated wounds of the lids may, roughly 
speaking, be handled as similar wounds in 
other parts of the body, bearing in mind that 
all edges must be accurately apposed, being 
frst thoroughly cleansed, and as far as pos- 
sible made aseptic, very fine sutures, of 
course, being used to approximate the edges, 
black silk being preferably used as such 
sutures are more easily located and removed. 
If the wound is in the region of the puncta or 
lachrymal ducts try, if possible, to pass a 
probe and keep patent their lumen. All cases 
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of burns, whether from molten metal, steam, 
hot water, acids, lime, or any other corrosive 
tend to produce an eschar, and if this in- 
volves the conjunctive it is very liable to 
produce an adhesion of the bulbar and 
peripheral conjunctive — in other words, a 
symblepharon—which must be prevented by 





all means if possible. This is best accom- 
plished by frequently separating the parts, 
and, if necessary, by transplanting a strip of 
mucous membrane from some contiguous 
part, or from the buccal cavity. A large 
symblepharon may seriously limit the move- 
ment and function of the eye, and is to be 
avoided if possible. Burns produced by acids 
should first be thoroughly washed with weak 
alkaline solution, and those by lime or other 
alkalies should be washed with weak acid 
solutions—it goes without saying that in all 
injuries the first thing to be done is to thor- 
oughly anesthetise the eye, as owing to its 
extreme sensitiveness, a thorough examina- 
tion cannot be made unless the eye is anes- 
thetised. 

Now I come last to the most frequent and 
important minor eye injury, namely wounds 
and foreign bodies in the cornea. Any 
wounds of the cornea will heal without a 
resultant scar, providing only the epithelial 
layer is damaged, but if Bowman’s mem- 
brane, which lies directly underneath, is in- 
jured, there will be a permanent scar—this is 
very important to bear in mind when remov- 
ing foreign bodies, as any undue traumatism 
may produce a permanent scar, and if this 
happens to be in the pupilliary area, will 
cause a permanent impairment of vision by 
its dispersive effect on light. 

In all injuries of the cornea it is very neces- 
sary to know if there is a chronic dacryo- 
cystitis, as this condition, if present and not 
recognized and proper precautions taken, 
almost surely causes an infection of the 
corneal wound and results in an_ ulcus 
serpens, and frequently a total loss of the eye 
in spite of the most careful treatment. 

If dacryo-cystitis is present, the punctum 
must be closed by actual cautery and the 
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wound of the cornea thoroughly carbolized, 
and frequently washed with as strong anti- 
septics as the eve will bear. 

All foreign bodies should be carefully 
sought, and a good binocular loup is almost 
a sine qua non for their detection at times, 
especially if they are minute and neutral in 
color. In our particular field of work hot 
cinders, pieces of emery or metal are the 
most frequent foreign bodies we find ,and 
among the employees of the Florida East 
Coast Railway grains of sand are frequently 
the foreign substance, as sand is used in 
cleaning out the flues of the oil burning 
engines. 

Metallic substances are frequently made 
red hot by the blow which caused them to fly 
off and become oxidized, and this causes a 
small brownish deposit in the tissue of 
hydrate of iron, and this is often left in situ 
at the time of the removal of the foreign 
body, and is a very frequent cause of sub- 
sequent trouble, as it nearly always sets up 
a localized keratitis, or even an iritis and 
hypopyon. Unless the surgeon has a good 
light, a good loup, and is very thorough in 
his work he frequently overlooks this de- 
posit with the consequence that the patient is 
laid up for some days and goes to someone 
else to have the operation completed, so I 
beg of you, if you remember nothing else in 
this paper, please remember that the most 
important feature about foreign bodies in 
the cornea is to remove them thoroughly and 
completely, and yet it is not necessary to 
make any extensive abrasion of the corneal 
epithelium to remove a small foreign body— 
try to accomplish your purpose with as little 
disturbance of the surrounding epithelium as 
possible, and do not penetrate Bowman's 
membrane if it can be avoided. Should your 
wound, made by a foreign body, be deep or 
near the ciliary region of the cornea, it is 
generally best to instil atropine at least once, 
and if feasible the eve should be closed for at 
least twelve hours, as the epithelium will be 
largely replaced in that time, and to leave an 


_open wound in the cornea is dangerous in an 


unclosed eye. After the removal of even a 
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seemingly insignificant foreign body from 
the cornea or under the lids it is my invari- 
able custom to flush out the eye thoroughly 
with 1-5,000 solution of cyanide of mercury 
and instil argyrol. 

It is a good plan to make a record of the 
vision of each eye separately at the first visit, 
and to make a careful search for scars or 
other evidences of previous injuries, as 
patients sometimes attribute faulty vision to 
the recent accident, when as a matter of fact 
it is due to some former trouble. 

In this day of frequent claims for damage 
it behooves us to be careful and thorough in 
our work, so we may minimize, as far as 
possible, this so frequent termination to 
seemingly minor eye injuries. 





VERTIGO: AN ILLUSTRATED 
CASE.* 
ALpHEus K. Wixson, M. D., 
Jacksonville, Fla. 

Vertigo is a subjective sensation of a dis- 
turbed relationship of one’s own body to 
surrounding objects in space. By vertigo is 
meant the disturbance of equilibration. It is 
just as important a symptom of disease.as 
fever, headache, etc. 

Equilibrium is maintained by the three 
special senses, kinetic-static, optic and muscle 
sense. The former is the most important 
(and equilibrium is its sole duty). Kinetic- 
static sense is like any other of the special 
senses, as that of hearing. 

First: It has a receiving organ for the 
stimuli, the semicircular canals and the vesti- 
bule which, together with the cochlea, consti- 
tute the inner ear. 

Second: The conducting organ, the eighth 
nerve and its definite tracts leading to brain 
centers. 

Third: The interpreting organ, brain 
center. 

Equilibrium is temporarily hampered by 
the sudden loss of any one of these three 


*Read before the forty-seventh annual meeting of 
The Florida Medical Association, at Daytona, May 
12, 13, 1920. 
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special senses and cannot be maintained 
unless two of the three are in perfect condi- 
tion. A deaf-mute in whom the kinetic-static 
labyrinth sense is destroyed cannot maintain 
his balance in the dark or in the water, be- 
cause his sight is of no use to him. 

Vertigo is produced after impairment or 
loss of one of the senses of equilibration, but 
it disappears as soon as the remaining two 
compensate for the loss, thereby furnishing 
the cerebrum with the necessary facts of the 
position of the body. 

An abnormal stimulation of the end-organ 
or the interruption of the nerve pathwaws 
will produce vertigo. This cerebral disturb- 
ance or the state of brain-confusion and lack 
of interpretation of these impulsives does not 
last forever, because after a varying length 
of time a readjustment occurs. As in seasick- 
ness the brain learns the meaning of these 
stimuli and an immunity results. 

The internal ears and the intracranial path- 
ways constitute the organs which keep the 
individual from being dizzy. The vestibular 
mechanism prevents vertigo by continuously 
keeping the cerebrum informed of the posi- 
tion of the body in space and its relations to 
objects around it. 

The cause of vertigo is grouped under five 
different classes : 

First: Lesions in the ear itself. Inflam- 
matory and non-inflammatory. Under the 
former belong affections of the external 
auditory canal, as farunculosis, etc., and of 
the middle ear, suppurative otitis media or 
any condition causing congestion. 

The non-inflammatory consists of the 
direct actions of the various toxemias on the 
labyrinth. 

Second: Lesions affecting the intracranial 
pathways from the labyrinth, whether only a 
slight irritant, partial destruction or total de- 
struction of the nerves. 

Third: Ocular defects, as muscle paralysis, 
by giving false localization which causes 
confusion in the brain. 

Fourth: Cardiovascular disturbances by 
producing ischemia or congestion in the 
cranium or inner ear. 
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Fifth: Toxemias, by affecting any part of 

the ear mechanism, whether chemicals as 
lead or quinine, or diseases as nephritis, 
syphilis, etc., or local infection as teeth, ton- 
sils or pyelitis. 

Vertigo then is a disturbance of the ear 
mechanism, whether in the ear or in the 
brain. By the various ear tests, as turning in 
a revolving chair or douching the ear with 
cold or warm water, it can be definitely deter- 
mined which part cf the ear mechanism is 
affected. 

The value of these tests is due to the fact 
that the stimulus can be sent to the brain 
centers from a definite point in the inner ear 
and the effects noted by the response of the 
various parts of the body. If the ear and the 
nerve paths are intact, all the normal re- 
sponses will appear. 

The examination includes the horizontal 
and vertical canals; each of these has its 
separate and different nerve pathways after 
entering the brain-stem. 

The examination of any case of vertigo 
either gives abnormal or normal responses. 
If abnormal, the ear tests will determine the 
lesion either in the ear or within the brain. 
If normal responses are obtained, we have 
either, first, a purely functional neurosis, 
second, an ocular disturbance or an evanes- 
cent toxemia. 

Case. — J. H. Age nineteen. Street-car 
conductor. For the past three years has had 
dizziness from time to time. During the past 
vear has had two spells of dizziness, nausea, 
vomiting and diarrhea, but no pains in ab- 
domen. Each attack lasted about ten days, 
was treated with dieting, laxatives and rest 
in bed. 

For the past three months has had several 
attacks of dizziness and expulsive vomiting, 
often coming on when stomach was appar- 
ently empty and usually towards the end of 
his day’s work. 

He was advised to get glasses for relief of 
his vertigo. On taking the history, I suspect- 
ed the ear mechanism, and was told that he 
had had a discharging ear since the age of 
two, but for the last two or three years had 











143 THE JOURNAL OF THE FLORIDA~MEDICAL ASSOCIATION 


During this time, 
on clearing his 


not noticed any discharge 
however, he had _ noticed, 
throat, a foul smelling pus-like secretion. He 
took cold easily, had a slight cough and lost 
weight. 

On examination the 
moist, with a small polypus projecting from 
Stimulating the 


ear canal was a little 


an opening in the drum. 
inner ear with water at 68 degrees, gave a 
very poor reaction for nystagmus and 
vertigo. The hearing was much diminished. 
I did 


“4 
Nex nent ‘ 


radical mastoid 


wee aue to circumscribed 
lighter attacks of 
were caused from 


even aliacns 
laby vinttilabs, and the 
vertigo and vomiting 
irritation of the labyrinth from the suppura- 
tive otitis media. The eustachian tube being 
patent, carried off most of the discharge to 
the throat, which of course kept the suppura- 
tive ear disease hidden. 





THE ACUTE SURGICAL ABDOMEN. 
J. W. Atsosroox, M.D 
Plant City, Fla. 

The acute surgical abdomen as a name for 
conditions or pathological processes arising 
in the abdominal cavity has been criticized 
by some of the hypercritical or ultra con- 
servative members of the profession; how- 
ever, it expresses a condition of which every 
surgeon knows the meaning. 

The acute surgical abdomen does not 
necessarily mean that we are facing virgin 
pathology, as many, and I might say most 
cases, are the result or sequel of chronic 
pathological processes which havea _ well- 
marked history, which, if properly elicited, 
will bea great aid to the diagnosis. Diagnosis 
is the most important function the physician 
has to perform. When the diagnosis is made 
and you are sure you are right, then and not 
until then should anything be given for the 
‘relief of pain, and it were better to defer it 


then until the patient consents to an im- 
mediate operation, for relief from pain often 
causes the patient to be harder to convince 
that he needs an immediate operation, and 
thus valuable time is lost. Purgatives should 
never be given until you know your path- 
ology, even in simple abdominal pain, with 
or without fever. 

This may seem to some of you unneces- 
sary advice, but I am sorry to say that the 
indiscriminate use of purgatives is almost as 

ical profession as among 


who do surgery can re- 

1e attending physician 

you of the thorough- 

“. viiccuveness Of purgatives admin- 

istered by him in cases of simple appendicitis, 

which were almost invariably converted into 

localized abscess or diffuse peritonitis ; like- 

wise he will tell you how vainly he has tried 

tomove the patient’s bowels in acute obstruc- 
tion. 

John b. Deaver has very eloquently said: 
“T hail the opportunity of censuring this 
cursed practice. The doctor and _ the laity 
should also know the harmful possibilities of 
the purgative. Would that my voice were 
strong enough to penetrate to every home in 
the world, and if heard there, my advice were 
heeded, in order that this malicious practice 
might be relegated to the oblivion it deserves. 
Mothers, and all who use the family medi- 
cine chest, must be made to realize the danger 
of using a purge in an acute abdominal 
crisis. In these conditions it should never be 
used except upon prescription by a doctor, 
who himself is informed as to its dangers.” 

Purgatives in the acute surgical abdomen 
cause the mortality to be out of all propor- 
A carefully taken 
history is the sheet anchor of the surgeon in 


tion to what it should be. 
diagnosing the acute surgical abdomen. It 
not infrequently is a secondary condition or 
an acute exacerbation of a chronic patholog- 
ical process, which has given evidence of its 
presence for a more or less definite period of 
time, such as chronic ulcer of the stomach or 
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duodenum, gallbladder disease, chronic ap- 
pendicitis, hernias of long standing, ovarian 
cysts and tubal disease, previous operations 
which may be followed by adhesions which 
in turn may cause acute obstruction, trau- 
matism (even where no external injury is 
discoverable), typhoid fever (especially the 
ambulatory type), ectopic pregnancy and 
numerous others, all of which are important 
in arriving at a diagnosis. 

Physical Examination: Here as nowhere 
else does experience and judgment score “ace 
high.” Pain, tenderness, and muscular rigid- 
ity are the most common physical signs and 
the most valuable ; facies, pulse and tempera- 
ture have their value as does also posture; 
the differential blood count is an aid, but not 
infallible, and to wait for a leucocytosis is 
sometimes fatal. 

I shall not attempt to tell you how to 
diagnose all of the conditions which go to 
make up the acute surgical abdomen, but I 
wish to reiterate that a correct diagnosis is 
of the uttermost importance. There are 
several conditions which must be differenti- 
abdominal disease, or 


ated from acute 


calamity may overtake us. Pneumonia with 
diaphragmatic pleurisy, the gastric crises of 
tabes, acute enteritis and acute dilatation of 
the stomach, all of which have at times been 
mistaken for surgical conditions. 

The more conimon of the causes of acute 
surgical abdomen mentioned should be rec- 
ognized readily if you study your histories 
carefully and make careful physical examina- 
tions. The pneumo-peritoneum and roentgen- 
ology have wonderful possibilities in diag- 
nosticating the intraabdominal problems of 
the future. There will at times be conditions 
which none of us can diagnose without ex- 
ploratory operation, but if you know it is a 
surgical condition, then operation is less 
dangerous than waiting for an absolutely 
positive diagnosis. 

The tendency of most perforative lesions 
is to rapidly become generalized, especially 
in the upper abdomen. Conditions commonly 
seen in the lower abdomen have more tend- 
ency to localize if treated properly. 


I place all patients with fever and ab- 
dominal pain in Fowler’s position and trans- 
port them in that position or in a sitting pos- 
ture when it is necessary to move them be- 
fore operation. I often operate in the home 
rather than move a desperately sick patient, 
and I know that some lives have been saved 
by so doing. 

When to Operate: This is unfortunately 
not always a matter of choice with the 
surgeon. He often sees his patient ‘too late 
for an early operation and too early for a 
late operation.” This is the time when the 
surgeon needs the one essential qualification, 
I should say the greatest qualification a 
surgeon can have. Surgical Judgment: All 
per forative conditions, especially of the upper 
abdomen, should be operated on at the 
earliest possible moment, because they be- 
come so rapidly generalized. Lower ab- 
dominal conditions should be operated on 
early if seen early in the disease, but when 
seen late, much can be done by postural treat- 
ment and physiological rest, or the Oschner- 
Fowler-Murphy treatment. This treatment 
is applicable in diffuse peritonitis when seen 
late and will save many lives by converting a 
diffuse into a localized peritonitis. 

The operative treatment will depend en- 
tirely on the condition present and the time 
the patient is seen by the surgeon. There are 
two things which | wish to emphasize in the 
operative treatment of the acute surgical 
abdomen. /t is a good thing to know when 
to quit, and, when in doubt, drain, 





EMPHASIZING SOME FEATURES 
ACUTE PYELITIS IN THE ADUL 
R. H. McGinnis, M. D., 
Jacksonville, Fla. 


No attempt will be made in this paper to 
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iy 


present a classical dissertation of the subject, 
but only to call your attention toa few salient 
features of the disease, because of its im- 
portance and frequency, and our failure at 
times to recognize it. 


*Read before the forty-seventh annual meeting of 


The Florida Medical Association, at Daytona, May 
12, 13, 1920. 
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It is an infection essentially of the female, 
both in the adult and children. The chronic 
infection is often seen in men. 

The Chill: Many infections manifest their 
onset with chills or chilly sensations, but 
acute pyelitis will, in the majority of cases, 
show its onset in a distinct chill; that is, the 
physician will not be summoned until the 
advent of the chill. The patient may have 
had for several days vague aches and indis- 
position, but nothing distinctive until the on- 
set of the chill. The chill may be mild or 
severe, of short or long duration, followed 
by fever and sweat, the sweat often of pro- 
fuse nature. These are the cardinal symptoms 
of acute intermittent malaria, and unless we 
are careful we are liable to err and prescribe 
a purgative and quinine. 

The History: A careful interrogatory will 
often elicit an irregularity and a lack of 
periodicity of the chill or chilly sensations. 
Sometimes the chills occur three or four days 
apart, and again there may be two or three 
chills in twenty-four hours. 

Pain: The general body aches resemble 
any infectious process and are widely dis- 
tributed. Pain, however, is experienced in 
the passage of the urine and located at the 
meatus, often tenesmus and burning im- 
mediately following micturition. Pain may 
be present in the kidney and along the course 
of the ureter and pressure over these struc- 
tures may elicit tenderness. 

In some cases pain along the urinary tract 
is so severe that renal colic is suspected. This 
is due to attempted passage of thick inspisat- 
ed pus through the ureter. In such cases 
catheterization of the ureters and an X-ray 
examination offers a differentiation. 

Urine: The urine is usually of a light 
color, cloudy and contains more or less sedi- 
ment. The sediment rapidly settles and is 
chiefly composed of pus, rarely blood cells, 
and a microscopic examination of the sedi- 
ment usually reveals the true constituents. It 
is advisable to examine a twenty-four-hour 
specimen of the urine or urine passed at dif- 

_ ferent intervals, as an obstruction to the out- 

flow of urine from the pelvis of the kidney 
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may be occasioned by the thick collection of 
pus along the ureter. -In such instances there 
will likely be pain and evidence of a tumor in 
the kidney region due to the retained urine, 

Blood: As in all infectious disorders, the 
blood should be examined. There is usually 
a leucocytosis. 

Treatment: The treatment consists in the 
alternating use of agents which render the 
urine actively acid and alkaline, and _hex- 
amethylene. The patient should be in bed 
and a purgative ordered. Ten to twenty or 
more grains each of hexamethylene and acid 
sodium phosphate may be given three times 
a day, after meals, for three or four days, 
Then alkalize the urine for three or four days 
with citrate of potash, sodium bicarbonate 
or other alkaline salts. These agents should 
be administered alternately until the urine is 
free from pus and all symptoms dissapear. 
Employ then for a shorter or longer period 
smaller doses of hexamethylene. A _ bland, 
non-irritating diet is suggested. Always cau- 
tion the patient that the disease is liable to 
recur. The recurrence may be due to an in- 
fected focus elsewhere in the body, or failure 
to eliminate entirely the infection in the 
kidney pelvis. The prolonged and _ severe 
cases may require local treatment to the 
kidney pelvis through the ureter. 





PROPAGANDA FOR REFORM. 

A CouNCIL oN PHARMACY AND CHEMI 
TRY FOR THE NETHERLANDS.—The minister 
of labor of the Netherlands officially in- 
augurated, on September Ist, the govern- 
ment Instituut voor Pharmaco-Therapet- 
tisch Onderzoek, which seems to be modeled 
after the Council on Pharmacy and Chemis- 
trv of the American Medical Association. 
The minister of labor remarked in his open- 
ing address that the Netherlands has hada 
permanent pharmacopeia commission since 
1899. But this does not attempt to keep pace 
with the flood of new remedies, and the gov- 
ernment has finally heeded the appeals of the 
Netherlands Medical Association and _ the 
Pharmaceutical Association and has founded 
this institute. The Council on Pharmacy and 
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Chemistry of the Netherlands is to have the 
support and backing of the government; the 
Council on Pharmacy and Chemistry of the 
American Medical Association has only the 
backing of the medical profession. (Jour. 
A. M. A., 279.) 
MisBRANDED 


November 6, 1920, p. 
VENEREAL NostruMS. — 
The following products have been the sub- 
ject of prosecution by the federal authorities 
on the ground that the therapeutic claims 
made for them were false and fraudulent: 
Musser’s Capsules ( Musser-Reese Chemical 
Co.), 
balsam and oil of santal with indications of 


consisting essentially of copaiba 
oil of cubebs and oil of mace. Dr. Sanger’s 
Capsules (Edward J. Moore Sons, Inc.), 
consisting essentially of copaiba, cubebs, 
santal oil, matico, licorice root and magne- 
sium oxid. Rid-It Caps (S. Pfeiffer Mfg. 
Co.), consisting essentially of salol, oils of 
juniper and sassafras, turpentine, a fixed oil 
and coloring matter. Black and _ White 
Capsules (Wilson Drug Co.), consisting of 
capsules containing hexamethylenamine and 
of capsules containing a mixture of volatile 
oils, including cubebs and copaiba. Benetol 
(Benetol Co.) 
agreement with a previously reported 
analysis by the A. M. A. Chemical Labo- 
ratory) of alphanaphthol, soap, glycerin, 
water and traces of essential oils and alcohol. 
G-U-C Capsules  ( Hollander- Koshland 
Co.), consisting of a sulphurated oil with 
volatile oils, including copaiba, cinnamon 
and santal oils. Merz Santal Compound 
(Merz Capsule Co.), consisting of balsam 
copaiba, sandalwood oil and a 
sulphurated oil. noob Antiseptic Injec- 
tion and Capsules (Tropical Cooperative 
Co.), the “injection” being essentially a 
solution of phenol, menthol, thymol, boric 
acid and zinc sulphate in water, and the 
“capsules” consisting essentially of cubebs, 
copaiba, gum turpentine and pepsin with 
indications of santal oil. ‘White Swan Injec- 
tion (Stacy Chemical Co.), essentially a 
Watery solution of boric acid, salts of 
aluminum, zinc and ammonium, glycerin 


consisting essentially (in 


cassia, 
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and phenol with bismuth subgallate in 
suspension. (Jour. A. MW. A., November 6, 
1920, p. 1285.) 

HELPING THE CouNncIL.—There are many 
physicians who, while figuratively patting the 
Council on Pharmacy and Chemistry on the 
back, do nothing to aid its efforts. On the 
other hand, there are men in the profession 
who give the Council active support. Such a 
man wrote to a pharmaceutical concern that 
he was receiving advertising concerning its 
products and suggested that until these 
products had been accepted by the Council, 
it was a waste of postage to send this. He 
explained that he depended entirely on the 
Council in such matters as these. (Jour. A. 
M. A., November 6, 1920, p. 1275.) 

Formicin Omirrep From N. N. R.— 
Formicin, manufactured by Kalle and Co., 
A. G. Biebrich a. Rh., Germany (Kalle Color 
and Chemical Co., New York, U. S., agents), 
was admitted to New and Nonofficial 
Remedies in 1912. The Council on Pharmacy 
and Chemistry reports that while the claims 
recently made for Formicin were essentially 
those made when the product was first 
accepted, these claims were questioned be- 
cause further experience had not established 
the usefulness of the product. As the Kalle 
Color and Chemical Co. presented no evi- 
dence to establish its therapeutic efficiency, 
the Council directed the omission of Formicin 
from N. N. R. (Reports Council Pharmacy 
and Chemistry, 1919, p. 76.) 

Propucts OF THE AMERICAN ORGANO- 
THERAPY Co.—Dr. Alfred A. Lowenthal has 
announced a “Post Graduate Course of Lec- 
tures and Clinics” to the physicians of Chi- 
cago, Denver, St. Louis, Columbus, etc.— 
and incidentally brings to the attention of the 
medical world the alleged virtues of the 
products of the American Organotherapy 
Company. A few years ago, the American 
Animal Therapy Company of Chicago put 
out such products as Lmyphoid Compound 
(Lowenthal), Ova Mammoid (Lowenthal) 
and Prostoid (Lowenthal), and these prod- 
ucts were exploited to the public. (Jour. 
A. M. A., July 3, 1920, p. 49.) 
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More Mispranpep NostruMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drugs 
Act: Linonine (Kerr Chemical Co.), held 
misbranded on the ground, that the curative 
claims were held false and fraudulent. Val- 
entine’s Sarsaparilla Compound with Potas- 
sium Iodide (Allan Pfeiffer Chemical Co.), 
sold under therapeutic claims which were 
false and fraudulent. Olive Branch (Olive 
Branch Remedy Co.), misbranded in that 
the curative claims were false and fraudulent. 
Prince’s Pills, Liniment and Tru-Vigor 
Nerve Tablets (Boston Drug and Chemical 
Co.), misbranded in that the therapeutic 
claims made for them were held false and 
fraudulent. Mrs. Summer’s Absorbent Pile 
Remedy, Mrs. Summer’s Womb, Ovarian 
and Kidney Tonic and Vitalizer Tablets and 
Mrs. Summer’s Heart, Brainand Nerve Pills 
(Vanderhoof and Co.), misbranded in that 
they were sold under therapeutic claims 
which were false and fraudulent. Compound 
Syrup of Hypophosphites, Bromo Febrin, 
Hystoria, Aromatic Cod Liver Oil, Red 
Cross Kidney and Liver Regulator, White 
Pine and Tar Syrup, and Boro-Thymine 
(Cal-Sino Co.), misbranded in that the 
therapeutic claims were false and fraudulent 
(some were also held adulterated because 
their composition was misleadingly or falsely 
declared). (Jour. A. M. A., December 11, 
1920, page 1663.) 

IRON, ARSENIC AND PHospHoRUsS Com- 
pouND.—The Council on Pharmacy and 
Chemistry reports that Hypodermic Solu- 
tion No. 13 Iron, Arsenic and Phosphorus 
Compound (Burdick-Abel Laboratory) was 
found unacceptable for New and Nonoffi- 
cial Remedies for the following reasons: 
(1) It does not contain ferrous citrate as 
claimed; instead, the iron is in the ferric 
condition, apparently in the form of the un- 
official and “iron citrate 
green” for which there is no evidence of 
superiority over the official iron and am- 
-monium citrate. (2) Its name gives no in- 
formation on the form in which the iron, the 


unstandardized 


arsenic or the phosphorus occurs therein, 
The term “arsenic” does not indicate that the 
preparation contains the mild cacodylate, 
Nor does the term ‘“‘phosphorus”’ tell that it 
contains the practically inert sodium glycero- 
phosphate. (3) The preparation is un- 
scientific because (a) it is irrational to pre. 
scribe iron and arsenic in fixed proportions: 
(b) there is no evidence that the hypodermic 
or intramuscular administration of iron has 
any advantage over its oral administration, 
and (c) glycerophosphates have not been 
shown to have properties other than in- 
organic phosphates, and hence the admin- 
istration of sodium glycerophosphate as a 
hematinic is illogical. (Jour, A. M. A, 
November 13, 1920, p. 1358.) 

Tue Parry Mepicine Co. BArrep Frou 
THE MArLs.—For some years Pittsburgh has 
harbored a quack concern known as the 
Parry Medicine Company. The president of 
the company was one Leonard L. Parry, who 
advertised himself as “Dad Parry, the Heal- 
er” and also as “The Miracle Man.” In 
April, 1917, Parry, who is an obviously 
ignorant faker, was arrested and convicted 
of the illegal practice of medicine and was 
sentenced to pay a fine and to serve a six 
months’ sentence in jail. Apparently as soon 
as Parry got out of jail he went right back to 
his quackery. As a result the federal author- 
ities took action, and the Parry Medicine 
Co. has been denied the use of the mails. The 
“medicines” put out by the Parry concer 
were fourteen in number and were numbered 
consecutively. They were essentially the 
same in composition, differing only in flavor- 
ing. Each was composed approximately of 
alcohol, 25 per cent; water, 25 per cent, and 
olive oil, 50 per cent, to which was added a 
few drops of essential oils. No. 1 was for 
tuberculosis, lungs, bones or flesh, gallstones 
or tapeworm. No. 2 was for cancefs, 
adenoids, hemorrhoids, piles, asthma, goiter, 
typhoid and all other fevers. Extensive cura- 
tive claims were similarly ascribed to the 
remaining twelve preparations. (Jour. A. 
AM. A., December 18, 1920, p. 1732.) 
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GROUP 


AN EXPLANATION OF THE 
FORM PLAN OF PHYSICIAN’S 
LSAGILETY. 


(Concluded from February Issue) 


No Restriction as to Class of Case Covered : 
to this 
Group Form Plan, one of which is the fact 


There are many other advantages 


that it is a general coverage without restric- 
tions such as have been in evidence in policies 
issued heretofore. Any claim for damage 
arising by reason of the practice of the 
assured’s profession is defended and loss 
until, if ever, it shall have been 
legally established that the damage was 
caused by an unlawful act, or caused by the 


covered, 


assured or an assistant while to any extent 
under the influence of intoxicants or nar- 
cotics. 

All other policies issued by reputable com- 
seem to limit the coverage to eases 
or death 


panies 
wherein there are bodily injuries 
suffered. Owing to developments during the 
last few vears, this does not include, by far, 
malpractice liability. Cases suchas for errors 
in diagnosis, which are becoming very com- 
mon, cases based upon quarantine, autopsies, 
inquests, prescribing and dispensing, ete., 
may not be bodily injury cases. Hence they 
would not be covered by a policy that was 
so limited. 
Contract Work: 
to cover this form of liability do not cover 


Most other policies issued 


work that is done on a salary or on a com- 
mission basis ; in other words, contract work. 
It is excepted unless an extra premium is 
paid. The Group Form Policy covers this 
and all other classes of service performed in 
a professional way. 

Assistants: The question of the coverage 
for the errors or neglect on the part of assist- 
ants is an extremely important one to the 
profession. Most policies require that these 
assistants be named in the application. The 
insurance companies maintain that it is im- 
possible for any physician or surgeon to 
name, at the time of making application, 
those who will assist him during the follow- 
ing year. You will note that the Group Form 


Policy includes in its coverage all of the 
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errors of omission and commission on the 
part of a‘l qualified assistance of the assured 
without requiring them to be named in the 
application or elsewhere. Also note that the 
question of nurses is taken care of and is 
included in the coverage, while it is problem- 
atical whether or not a nurse is covered in 
other policies. Certain it is that no direct 
mention is made in any recognized policy. 

Financial Limits of Group Form Policy: 
The Group Form Policy provides for un- 
limited defense in each case and indemnity 
for payment of judgments to the amount of 
$5,000 in any one claim, with $15,000 total 
loss payments on account of acts committed 
during any one year, for each member of the 
group. The defense expense is not included 
in the limit of $5,000, but is to be paid in 
addition thereto. 

Moral Assistance: It will be noted that 
each member, by the acceptance of his certifi- 
cate, agrees that he will assist the other mem- 
bers in the event of trouble, which agreement 
is valuable in that it tends to eliminate the 
chance of one member carelessly doing an 
injury to another. If the members will work 
together, there is little chance for an unjust 
suit being started, as the attorney for the 
plaintiff needs the assistance of other physi- 
cians in order that he may make his case. 

Cancellation of Policies: The question of 
the cancellation of a policy is also an import- 
ant one. Cancellation of policies has been 
known to work an injustice to some physi- 
cians. Attention is called to the fact that the 
Group Form Policy cannot be cancelled as 
to any assured, except at the expiration of 
his premium term, unless the assured is ex- 
pelled or resigns from membership in his 
county society which action automatically 
cancels it. The companies reserve the same 
right to themselves and expect that the 
assured will keep the policy for its full term. 
A notice of thirty (30) days is required for 
cancellation by either party as at the end of 
the premium term which precludes any 
The 
cancellation may be made in the manner men- 
tioned either by the assured for himself or 


chance of an assured being injured. 


by the trustee for him or for the entire group 
should a majority of the group desire can- 
cellation and so instruct the trustee. 

Rates: Rates for the Group Form Policy 
are based upon the percentage of the society 
members accepting the coverage. The 
minimum number of members for the group 
is 15 in small societies and 25 per cent of the 
members in large societies. The rates are in 
accordance with the instructions and rate 
sheets issued by the companies applying to 
the different states. The second and each 
succeeding year, the rate for that year will be 
determined by the per cent covered sixty days 
prior to the anniversary date of the policy, 
Should a society obtain 25 per cent to start 
with and increase it to 50 per cent in the 
following ten months, the rate for the second 
year would be that named for 50 per cent 
membership. If a society should obtain 5) 
per cent to start with and during the year a 
sufficient number would drop out to reduce 
the percentage below 50 per cent then the 
rate would revert to that named for 25 per 
cent membership. 

New Experience: Owing to the nature of 
the Group Form Plan and the results the 
companies are certain will be developed, it 
is expected that a much better experience will 
be shown with a lower loss cost and expense 
ratio than has been shown during the past 
few years on the individual plan now used 
by many companies writing this kind of in- 
surance. 

Rates for Group Plan insurance will be 
based wholly upon the experience under this 
plan. It is to the advantage of the physicians 
to assist in developing a better experience by 
according the insurance companies theif 
moral support in preventing and defending 
unjust suits and also in increasing the busi 
ness under the plan because the greatet 
volume of business written can be expected 
to improve the average risk, and produce a 
better average experience. 

The members of the various groups have 
the full assurance that the rates will not be 


raised unless the experience under this plat 
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requires it. Also, the rates will be reduced 
ifthe results warrant such action. 

Premiums paid on the group form will be 
spent only in the defense of local or county 
medical society members, men who are rec- 
ognized in a professional way as being men 
worthy of the support of ethical men. 
Premiums will also be based upon a sufficient 
amount of business to bring about a fair 
average. 

Premiums will not be based upon the ex- 
perience of one state but upon the results as 
shown in several states where legal and 
medical society conditions are similar. This 
will eliminate any chance of men in one state 
paying a rate that is excessive. 

Signing the Application: In signing the 
application, the prospective member will 
place before his signature the current date if 
he desires his coverage to start immediately. 
If he desires it to begin at the time of the ex- 
piration of a policy that is still in force, he 
may place the date before his name. His 
premium will be due and payable on that 
date and his coverage will begin at that time. 
In this manner their business can be secured 
in advance of expiration and you have as an 
excuse for obtaining it in advance the fact 
that it is necessary to know the percentage of 
members who will be covered within the first 
year so that the rate may be made for those 
desiring coverage at once. In signing at once, 
they are assisting their fellow practitioners 
in obtaining a better rate and are also show- 
ing that they intend to accord the company 
their moral support in the time elapsing be- 
fore their actual coverage commences. 

Claim Department: The companies desire 
to call attention to the fact that their claim 
departments are open at all times to inquiry 
from any member of the group. It can easily 
be seen that many claims can be stopped in 
their earliest stages if taken up intelligently 
with the claimant, and in that manner the 
companies can save the expense of litigation 
and the assured can save the worry and the 
notoriety. A member should not wait until 
claim or suit is actually filed before the com- 
panies are notified of the conditions existing, 


though failure to do so does not mean that 
the member is not entitled to full considera- 
tion. It is simply advised as it is the better 
course. 

Counsel: The selection of counsel is a 
very important item. Unusual care is taken 
by the companies, as a man that has the 
required ability is necessary, he must fit the 
conditions locally and have the proper rela- 
tions with the assured. Many a case of mal- 
practice has been lost because of the antagon- 
ism of the local press toward the attorney, 
they taking that opportunity to oppose him 
for political or other reasons. A man of 
first-class ability is necessary to bring about 
a successful termination of the suit. 

Proper Records Should Be Kept: It 
should be impressed upon all physicians that 
there is great need for them to keep full and 
sufficient records of their treatments and 
consultations. Copies of all prescriptions 
should be kept. X-ray should be used in all 
cases of fractures and each plate should be 
so identified that there can be no chance of 
doubt as to the case it applies to. A case 
recently came to our notice of the wrong 
plates being purposely placed in evidence to 
show that a fracture existed. It happened 
that the physician taking the plates made it 
his practice to properly label them, and he 
was able to show that they were not the 
plates that he had taken, 

Court Changes: During the last few 
years there has been a marked change in the 
action of the courts in reference to mal- 
practice claims and suits. There has been a 
change in the rules of evidence and in the 
methods of court procedure that has ren- 
dered the chance of vindication more doubt- 
ful. It is a well-known fact that juries de- 
light in rendering verdicts against the physi- 
cian, for about the same reason that they 
treat a corporation in the same manner. It 
is in connection with these facts that it is 
found so necessary to have the cooperation 
of the profession and it is insisted that the 
selection of proper attorneys is an important 
matter, one that requires careful study of 
conditions and all other phases of the work. 
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Appeal Bonds: Another difference in the 
methods applied under this plan is that in 
the event of an appeal being taken, appeal 
bonds are necessary. The insurance com- 
panies are in a position to and will furnish 
these bonds without cost or security being 
required of the assured in the amount of 
protection purchased. A physician cannot 
usually afford to give these bonds or furnish 
collateral security to the company furnishing 
the bond without serious inconvenience in a 
financial and business way. 

General Purpose: The policy under the 
Group Plan is to better conditions wherever 
it is possible. The advice of the best minds 
of the profession is wanted, for many valu- 
able suggestions could come from them and 
their moral support will be of immeasurable 
value. The primary purpose of medical soci- 
eties is to promote harmony and correct 
practice; this plan is certainly intended to 
assist in developing greater efficiency along 
similar lines. 

Termination of Membership in Society: 
The interpretation of this phrase as used in 
a Group Form Policy is that expulsion from 
the society terminates the membership; offi- 
cial action by the society, with the effect of 
dropping any member from their roll and 
making necessary the reelection of such 
member by further official action by the 
membership committee, will be considered 
the basis upon which the termination of the 
insurance will be effective. 

Temporary suspension of some of the 
privileges of membership incident to the 
failure to pay annual dues when due, is not 
considered a reason for the termination of 
the coverage, and, further, the official action 
as above indicated will always be considered 
the determining feature. 

Continuous Form Policy: The Group 
Form Policy is prepared with a view of 
affording continuous insurance; the con- 
tinuation of each assured’s insurance being 
dependent upon two features: First, the pay- 
ment of his premium ; second, continuance of 
his membership in the society. Each assured 





under the Group Form Policy may be cer- 


tain that his insurance will be continued in 
full force and effect without further atten- 
tion by him than the payment of the premium 
when due, and it will not be necessary for 
him to make a second application for the in- 
surance unless it has been cancelled by one 
of the foregoing causes, in which event can- 
cellation memorandum will, as a matter of 
record, be issued showing the date upon 
which his insurance ceased to be effective 
and copy thereof furnished to the assured, 
If the assured’s protection has been terminat- 
ed by the nonpayment of premium and he 
desires to reinstate his insurance under the 
policy, then it will be necessary for him to 
sign another group application, and the in- 
surance will be reinstated as of the date of 
such signature or a later date appearing op- 
posite his name in such application. 

Ownership or Part Ownership of Private 
Hospital: The utmost care should be taken 
to call every physician’s attention to the fact 
that physician’s and surgeon’s liability in- 
surance only covers the loss that arises on 
account of the practice of medicine and 
surgery and is not intended to, nor will it 
cover the loss that arises by reason of the 
fact that the physician, in addition to practic- 
ing his profession, operates a business enter- 
prise of any kind, even though such business 
enterprise is a private hospital, sanatorium 
or other health resort. 

The term private hospital used above is 
applied to those non-incorporated institu 
tions owned and operated by one or more 
doctors in which the employees of the institu- 
tion are the employees of the physician or his 


associates. 





NEW AND NONOFFICIAL 
REMEDIES. 

Mercury (Merrcuric) BENzoATE-SEYDEL 
—A brand of mercuric benzoate (see New 
and Nonofficial Remedies, 1920, p. 181) 
complying with the N. N. R. 
Seydel Manufacturing Co., Jersey City, N.J. 
(Jour. A, M. A., December 4, 1920, p. 1569.) 


standards. 
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CULTURE OF BAcILLus BULGARICUS-COLE- 
yvAN.—-A\ pure culture of Bacillus bulgaricus, 
marketed in bottles containing about 90 c.c. 
This culture is stated to be suitable for all 
purposes for which Bacillus bulgaricus is 
ysed (see general article on Lactic Acid 
Producing Organisms and Preparations, 
New and Nonofficial Remedies, 1920, p. 
156). Coleman Laboratories, Wheeling, W. 
Va. (Jour. dA. M. A., December 18, 1920, p. 
n777.) 

PreumMococcus GLYCEROL VACCINE 
(Types I, II, III PotyvaLtentr)—LE&EDERLE. 


NEW AND NONOFFICIAL REMEDIES 






152 


—A suspension of killed pneumococci of 
characteristic strains of Types I, II and III 
(equal proportions) in a vehicle composed of 
glycerol, 66 per cent; physiological solution 
of sodium chloride, 33 per cent, and cresol, 
1 per cent. Supplied in packages of three 
vials containing the glycerol vaccine and of 
three vials of sterile diluent with which to 
make the proper dilution of the vaccine at 
the time of injection. For a discussion of the 
actions and uses of pneumococcus vaccine, 


see New and Nonofficial Remedies, 1920, p. 





The Florida Orthopedic Supply Co., Inc. 


JACKSONVILLE, FLA. 
Wishes to announce that, through the encouragement of the Jacksonville surgeons, they have 


established a factory for the manufacture of 


BRACES, SPLINTS, TRUSSES, 
ARTIFICIAL LIMBS, AND ALL ORTHOPEDIC APPLIANCES 


Ve will give your work prompt attention 


1707 MAIN STREET 








methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Laboratories of Drs. Bunce and Landham 
Atlanta, Georgia 


DEPARTMENTS 
PATHOLOGY BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
Allen H. Bunce, A.B., M.D. George F. Klugh, B.S., M.D. Jackson W. Landham, M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Fee lists and containers for pathological specimens and information in reference to x-ray and 


ADDRESS 
DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 
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286. Lederle Antitoxin Laboratories, New 
York. 

BenzyL BeNnzoATE-VAN Dyk 20 PER 
cENtT.—Each 100 cc. contains benzyl benzo- 
ate-Van Dyk 20 cc., and alcohol 80 ce. 

BenzyL Atconot-Ipco.—A brand of 
benzyl alcohol (see New and Nonofficial 
Remedies, 1920, p. 27), complying with the 
N. N. R. standards. Intra Products Co., 
Denver, Colo. 








Palatable Non-Alcoholic 
BENZYL BENZOATE 20% 
Aromatized Suspension 
(Made from VAN DYK & CO. brand) 


Antispasmodic in ASTHMA and DYSMENORRHEA 


Sizes: 2 oz., 4 oz., 16 oz. and 5 pints 





New safe ANTISEPTICS 


PROFLAVINE VanDyk&Co. (Antipurulent 
ACRIFLAVINE—van Dyk & Co. |Antigonococcic 
Sold in 1, 5, 10 grams and 1 oz. bottles 
Write for Clinical data 





United Synthetic Chemical Corporation 
4 Platt Street NEW YORK, N. Y. 








The Storm Binder 


and Abdominal Supporter 


Patented 


Men, 
Women, 


Children 


No Whale- 


bones 
No Rubber 
Elastic 
Washable 





as 
Underwear 


For Hernia, Pertussis, 
Relaxed Sacro-iliac Artic- 
ulations, Floating Kidney, 
Obesity, Pregnancy, etc. 


Send for Illustrated Folder and Testimonials of 
Physicians. Mail Orders filled within 24 hours. 


KATHERINE L. STORM, M. D. 


1701 Diamond Street PHILADELPHIA, Pa. 








USEFUL IN 
NERVOUS DISORDERS 


*Horlick’s” 


The Original Malted Milk 


1. Served hot, as a sedative in insomnia. 


2. As a vehicle for the administration of 
hypnotics. 


3. In the dietetic treatment of neuras- 
thenia. 


4. For drug addicts, during the state of 
withdrawal. 


5. In the digestive and nervous weakness 
of invalids, convalescents and the aged. 


AVOID IMITATIONS 


For printed matter and samples address 


HORLICK’S Racine, Wis. 
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ORIGINAL ARTICLES 


SOME OBSERVATIONS ON THE 
NON-SURGICAL DRAINAGE OF 
PATHOLOGIC GALL-BLADDERS. 


GrorcE M. Nines, M. D., and 
H. N. Krart, M. D., 
Atlanta. 


Patients with pathologic gall-bladders, 
like the poor, are always with us. Chronic 
infections of varying etiology, resulting in 
many forms of illness and physical dis- 
comfort are constantly claiming our atten- 
tion, are seeking relief at our hands. Some 
of these pathologic gall-bladders, especially 
cholelithiasis, would appear frankly surgical, 
and many instances can be relieved only by 
that means. However, surgery of the gall- 
bladder tract is not always successful, as 
many surgeons will admit. Mayo’s statistics 
show that 15 per cent of operative cases are 
failures. Then we must consider the end- 
results after cholecystectomy and cholecyst- 
otomy. The the 
after a necessary rest in the hospital, a period 


surgeon dismisses case 
of dietetic quiet to the digestive tract and all 
the psychic stimuli that accompany a surgical 
operation. For a while all is well ; then come 
the “echoes,” 
surgeon, but more often to the gastroenter- 
ologist or the internist. Recurrences of the 


not always brought to the 


original symptoms, plus adhesions in the 
right upper quadrant of the abdomen are 
quite common, and in the meanwhile the un- 
fortunate patient is loath to again invoke the 
knife. Any method, therefore, which holds 
out reasonable hope of benefiting such condi- 
tions by non-surgical means is necessarily of 
interest. 

In April, 1917, Meltzer published as a foot- 
note to an article the following: 





“In experimenting with magnesium sul- 
phate, I observed that the local application 
of a 25 per cent solution of the salt on the 
mucosa of the duodenum caused a complete 
local relaxation of the intestinal wall. It does 
not exert such an effect when the salt is 
administered by the mouth, that is, when it 
has to pass through the stomach before it 
reaches the intestines. The duodenal tube, 
however, apparently has reached an efficient, 
practical stage. I make, therefore, to test in 
jaundice and biliary colic, the local applica- 
tion of a 25 per cent solution of magnesium 
sulphate by means of the duodenal tube. It 
may relax the sphincter of the common duct 
and permit the ejection of bile, and, perhaps, 
even permit the removal of a calculus of 
moderate size wedged in the duct in front of 
the papilla of Vater. Twenty c. c. of the solu- 
tion as a dose for an adult will bring no 
harm. The procedure could be developed in- 
to a practical useful method.” 


Meltzer further elucidated his theory of 
contrary innervation as applied to the gall- 
bladder and sphincter muscle of Oddi, that 
is, when the gall-bladder contracts, the 


sphincter muscle opens up, and vice versa. 


This theory, with its contained possibili- 
ties, caught the attention of several clinicians, 
among the first being Dr. B. B. Vincent 
Lyon, of Philadelphia, who conducted num- 
erous experiments along this line. In a recent 
paper he writes: “I have become more and 
more convinced of the practical ease with 
which both the normal and the pathologic 
biliary apparatus can be drained of its con- 
tents, with certain exceptions and within 
certain limitations. Further than this, I 
believe it possible to segregate and study bile 











155 





obtained from the duodenum, from the bile 
ducts, from the gall-bladder and from the 
liver. I do not mean to infer that this segre- 
gation of bile can be made so sharply that it 
can be said positively that any given sample 
is derived exclusively from the bile ducts or 
from the gall-bladder or from the liver, but 
segregated to the extent that it is possible to 
infer that the /arger amount of the various 
types of bile recovered Curing a biliary tap 
is being drained from the ducts, from the 
gall-bladder or from the liver. If this much 
is admissible, I believe it possible by cyto- 
logic, cultural and chemical studies of these 
various portions of segregated bile to make 
certain inferential diagnostic deductions as 
to the condition of health — physiologic or 
otherwise—or disease within those ducts, 
that gall-bladder or that liver.” 

Beyond the diagnostic possibilities em- 
braced in this theory, there open up thera- 
peutic possibilities most alluring to contem- 
plate ; and the results attained up to the pres- 
ent are encouraging. 

In making duodenal taps, the method 
which we have followed, with certain modifi- 
cations, adopted from time to time, is as 
follows : 

The patient comes (best in the early morn- 
ing hours) with anabsolutely empty stomach, 
The mouth should be rinsed, either with plain 
water or a solution of potassium perman- 
ganate. A sterile duodenal tube, fitted with a 
metal tip of fairly good size, is passed into 
the stomach. At present we are using the 
Lyon tip, and find it quite satisfactory. After 
introducing the tube about twenty-four or 
twenty-six inches, the patient lies on the right 
side, and is made comfortable, for the seance 
sometimes lasts several hours. While wait- 
ing for the tube to enter the duodenum, warm 
water is frequently injected into the stomach 
for the double purpose of washing out that 
viscus and stimulating peristaltic action. The 
tube generally enters the duodenum in from 
fifteen minutes to an hour, though we have 
. had one patient who required more time ; and 
in several it has entered in eight or ten 
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minutes. The fluid running from or being 
ejected from the tube while it is in the 
stomach shows but little viscidity and is gen. 
erally acid in reaction. When the tube enters 
the duodenum, this fluid assumes a decidedly 
viscid appearance, and is either neutral or 
alkaline in reaction. In a few instances we 
have noted yellow bile flowing before any 
magnesium sulphate was injected, but usually 
none appears until the solution of this salt is 
applied to the duodenal mucosa. Difficulty 
occasionally is encountered in entering the 
duodenum because of vagotonic states, or 
pylorospasm from such possible causes as a 
reflex from duodenal ulcer, cholecystitis or 
chronic appendicitis. This can be overcome 
by an injection of atropine sulphate or sey- 
eral days’ use of benzyl benzoate. A definite 
and material stenosis of the pylorus would 
naturally prevent the entrance of the tube in- 
to the duodenum, though, fortunately, we 
have not as yet met with such an insurmount- 
able obstacle. 

Once sure that the tube has made a cer- 
tain entrance into the duodenum, either a 
barrelful of air or a small amount of water is 
introduced from a 50 c. c. syringe so as to 
balloon out the duodenal walls from the 
metal-tipped tube, thereby preventing pos 
sible traumatism. The tube may then be con- 
nected with the first sterile aspirating bottle, 
and gentle aspiration begun. 

In the fasting duodenal state, under physi- 
ologic conditions the sphincter of the common 
duct should be closed, and duodenal contents 
should be free from bile, with a grayish 
tinge, nearly transparent, quite viscid, and 
showing a small amount of flocculent sedi- 
ment. In the presence of duodenitis, this 
sediment is greatly increased, and when 
much bile appears before the magnesium 
sulphate solution is injected, we may assume, 
according to both Meltzer and Lyon, the 
presence of some pathology of some group 
organs physiologically related to this inte 
tinal zone. 

We now introduce by means of a sterile 
50 c. c. syringe from 50 to 100 c. c. of the % 
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